Patient, male, aged 68, came recently to London Hospital complaining that he had been seeing black specks in the left eye for two months.
Mr. Davenport has described a number of these cases in the Tranisactions of the Ophthalmological Society, 1926, xlvi, 137 . Their interest lies in the fact that. the patients are old people who are otherwise quite healthy. Another point is that this condition might be taken, and has been taken, for a new growth. In this case I have followed the left eye from the stage of extensive haemorrhage to the present condition. Mr. Davenport has suggested that the condition is probably due to a haemorrhage or exudate into the internuclear layer. I would suggest further that the size and shape of the swelling are due to the curious structure of Henle's layer in the macular region; this layer is well known to be liable to swell on the slightest provocation.
Discus8ion.-Mr. MALCOLM HEPBURN said he considered it a mistake to describe this condition as any form of retinitis, exudative or otherwise, as if it originated from the retina. These appearances, he thought, were usually choroidal in origin.
Mr. J. H. FISHER said it was improbable that the hiemorrhage in this case was primarily intra-retinal. He thought it was sub-retinal, between retina and choroid. There was no conspicuous atrophy of any of the fibres of the optic nerve in its temporal half. So large a hEemorrhage, involving the central area of the retina, could hardly have occurred without some atrophy of the optic nerve fibres as a sequel.
Mr. RAYNER BATTEN said he had watched such a case of massive exudate during many years, and the patient had had a large swelling similar to the one of which Mr. Wolff showed a drawing. In one eye the swelling was up to 5 or 6 D. In the other eye the swelling was flatter. The fine retinal vessels in the macular region appeared to be floated by some clear serum or other fluid, so that they showed slight parallactic movement over the white mass below them.
Mr. HUMPHRY NEAME said that the condition was probably one of senile exudative retinitis resulting from hemorrhage. Pathologically, the evidence was strongly in favour of its being retinal in origin, but the hFemorrhage broke through into the sub-retinal space. In sections of the mass one saw that it was largely fibrous and contained cholesterin crystals, sometimes with evidence of blood. In these cases, histologically, there was pigmented epithelium, which proliferated on the choroidal side of the mass and tracked into the mass, and the haemorrhage must have been in front of the pigmented epithelium, and not from the choroid.
Mr. MALCOLM HEPBURN, referring to Mr. Neame's remark, asked whether the pathology which he had described did not rather apply to large diffuse white masses seen in the fundus. In the present case the area was well defined and confined to the macula.
Mr. HUMPHRY NEAME, in reply to Mr. Hepburn, said that the origin of the diffuse white masses was at the posterior pole in the macular area. The present case might be one of these at an early stage, with sharply defined borders.
A Case of Retrobulbar Neuritis, masked by Choroiditis and due to Latent Sinusitis.
By ROSA FORD, M.B.
THE patient is a woman aged 40, who in 1923 complained of beadache and blindness. During the next seven years she grew worse in spite of every treatment that could be suggested by the most thorough investigation. Then she responded to drainage of the nasal accessory sinuses, though none of the usual indications of sinusitis were present.
There were some patches of choroiditis in each eye, and these were at first thought to account for the blindness. I think most of us, looking at such fundi, would have thought the same. Yet' since March of last year her sight has been largely restored, though the choroidal patches are much as they were, so that there must have been a second factor. This second factor is also suggested by a comparison of the fundi with the fields of vision.
I am able to show four pictures of the fundi, the first three of which have been kindly lent me by Mr. Rayner Batten.
In the right fundus, in 1923, there were two recent patches of retino-choroiditis and the fundus was veiled by a vitreous haze. In 1924, the patches had become atrophic and the vitreous had cleared. This picture also represents the present condition.
The right field ( fig. 1 ), in March 1930, showed a scotoma corresponding to the central choroidal patch, but the scotoma corresponding to the peripheral patch was merged in a marked general contraction of the field, which for 1/2000 reached the fixation point on one side.
In the left fundus in 1923 there was a patch of choroidal atrophy below the disc, and by 1930 additional patches had developed between this and the fovea.
The left field ( fig. 2 ), in March, 1930, showed a centro-caecal scotoma corresponding to the choroidal patches, but also a still more marked general contraction of the field than in the right eye, which for 1/2000 overlapped the fixation point on one side.
For these large field defects, apart from the choroidal scotomata, there was nothing in the eyes to account. They must therefore be referred to the nerve tissue behind the eye, and as they are of pre-chiasmal type, to the two optic nerves.
I have called the condition retrobulbar neuritis, and I think that the pallor of the outer half of the left disc suggests that there is actual neuritis on the left side, though I believe that the field defects were mainly due to pressure on the nerves from inflammatory cedema.
I want now to contrast these fields with those taken after seven weeks' continuous drainage of the nasal accessory sinuses.
